THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 1 1957 STANDARD CERTIFICATE OF DEATH c SL02308 ) .

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No, —._we?. ,-? ........... Primary Registration District No, . ‘}j. Registrar's Mo. /(3 9,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: R.slden:l before
. STATE b. COUNTY "" "°"’
o COUNTY g+ Iouis : Ml ssouri 7 St.
b, C(l)'ll;\' {If outside corporote limits, give TOWNSHIP enly) | Inside Limits <. C(I)EY . M Inside-Limits
TOWN Jennings YesK NoD Town 2edJennings (o4 Yes) NoD
<. rﬁgls'h?:gg}?,: {lf NOT inhospital, givelocation)|Length of stay in b 4. STREET (If outside, give location} Reside on Farm
INSTITUTIONHTL wer Nuraing 2k yeanh aopress 2020 MoLaran | Yeso ' NoWP
3. :::lt‘or First Middle 4. DATE Month Day Year
S$ED OF
(Typeor priny  ATVDIA Claus Mirphy oeaw June 1 1957
5. SEX / 6. COLOR OR RACE 7. marriep [] neveEr Marrien [ B. DATE OF BIRTH |9, :.G”_Inhgear)s IF UNDER 1 YEAR NIF UNDER 24 HRS,
ast Hirthday Montha | Days Houra | Mia.
female white woopde®  oworceo[]], DEC 4 1869 an | |
-[10a. wSUAL OCCUPATION (Gise kind of work dane |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) - D12 cmzen oF wnaT courTRy?
during most of working life, even if retired)
, maker At Home 8t. Louis, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Martin - = = = = Pitzgerald
15‘; WAS DEC:::ED E\l’El}lJr IN U, S. ARMED FORCES? 16. SoCIAL SECURITY NO.|17. INFORMANT Address
i{¥es, no, ov wnl | (If yes. pive war or dates of sersice)
300 } none Mrs. H. Sohneller, 9808 Delhi Dr
18. CAUSE OF DEATH [Enter only one cause per line for (a)’. {5). and {c).] INTERVAL BETWEEN

<
PART |. DEATH WAS CAUSED BY: W . ONSET ANQUDEATH
IMMEDIATE CAUSE (a) -+ +™% ] [ e T P A WM

Conditions, if any, DUE TO (b)

which gare,riap to .
aboze cause (8), : B
stating the under.

i'w'na cauge last, DUE TO (¢)

Jiseases in Part | must be caosually related.

e

z
=] u OTHER S)GKJFICANT CONDITIONS IBUTING TQ,DEATH BUT NOT RELAJED TO THE rmumu DISEASE CONDITION GIVENs IN PART 1{a} ’ 13, was auTOPSY =2
[~ ‘) 2 g : 2 PERFORMED?
P / 7.5} ves [ no IR
‘r“_ 20a. ACCIDENT ¥ SUICIDE V HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter Wottire of injury in Part For Part 1l of item 18) ~
ﬁ O O .
2 | ®e. TIME OF  Hour  Month, Day, Year
'S INJURY a. m. .. T .
E pPom. .
E | 20d. INJURY OCCURRED ., ]20¢. PLACE OF INJURY (e. g., in or about home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office didg., ele.)
WORK AT WORK V’ 1 "
2l. 1 attended the decaaled !romaa 3 / / !?'5. , foMand last saw 'h alive on "5 _& 7_"> 7
Death occurred at m on tho'date statad above; and to ths best of my knowledge, from the causes stated.
ZZa [T URE - : 3 éi “(Degree or tille) : ﬁ! . D DDRESS 3 é g W 22: DATE SIGNED7
23a. BUAIAL, cn:mnou). 2¥. DATE ~ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOLATION (City, town. of county} {Stale)
REMOVAL (Specify .
| Burial June 4 1957 St. John's Cemeter St. Louis County, Mo

24 FU%gL DIRECTOR ADD 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
ermann on’, Inc : f [ 2 )
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STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name is recorded on the reverse side of this certificate was e:

'by me, or by ..........__.. T LT LETT T r cteave-re, Student Embalmer No........

¢

piwie - - . et
- ‘working under my persona] supervxsmn. . :

Student .. ..o irereiaeieaaas

Signature of Student Embalmer ZZ ~
S ‘ Llcensed Em::lmﬁo..37
’ . ' © . P..O. AddressT 47

‘ ‘ .- .L 4 \.)..r- »
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),
] If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- I.f thls body I.S not ernbalrned fact should be $0 stated above. - - o TS Footepor
T W [ B b P .. e L AL




